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Latar Belakang: Pemakaian  Air Conditioner (AC) dikehidupan sehari-hari 
seakan  sudah  menjadi  hal  yang  biasa bagi masyarakat, terutama di lingkungan 
sekolah.  AC digunakan  untuk  memberikan  kenyamanan, namun di sisi lain AC 
menyebabkan udara menjadi kering sehingga menimbulkan gangguan pada mata, 
salah satunya sindroma mata kering. Penelitian ini bertujuan untuk mengetahui 
apakah ada hubungan antara pemakaian AC dengan kejadian sindroma mata 
kering. 
 
Metode Penelitian: Penelitian ini bersifat analitik observasional dengan 
menggunakan  desain  cross sectional. Subjek penelitian  adalah  Siswa kelas XI 
di SMA N 1 dan SMA N 2 Surakarta. Sebanyak 59 siswa diambil dari SMA N 1 
yang memiliki kelas ber-AC, sedangkan 58 siswa diambil dari SMA N 2 
Surakarta dengan kelas tidak ber-AC. Pengambilan  sampel diperoleh dengan  
teknik purposive sampling.  Kemudian dilakukan  penilaian status sindroma mata 
kering pada sampel menggunakan kuesioner Ocular Surface Disease Index 
(OSDI). Selanjutnya, sampel dikelompokkan menjadi normal dan menderita 
sindroma mata kering. Analisis data menggunakan  uji Chi Square, dan diolah 
dengan Statistical Product And Service Solution (SPSS) 20.00 for Windows.  
 
Hasil Penelitian: Jumlah  siswa di ruang kelas ber-AC yang menderita sindroma 
mata kering 62,7%. Sedangkan  siswa di ruang kelas tidak ber-AC yang  
menderita sindroma  mata  kering 53,4%.  Pada analisis data dihasilkan p = 0,310. 
 
Simpulan Penelitian: Tidak ada hubungan yang signifikan antara pemakaian AC  











Rusmita Hardinasari, G0012197, 2015. Relation  between  Using AC  in 
Classroom  and  the Incident of  Dry Eye Syndrome  in Senior High School 
Student at Surakarta. 
 
Introduction: Using Air Conditioner (AC) in daily life,  have become a regular 
thing for people, especially in the school environment. AC  is used to give a cozy 
feeling.  However in the other side, AC causes  the air becomes dry, causing the 
eye disruptions named  dry eye syndrome. The aim of this research is to know  the 
relation between  using AC and dry eye syndrome.  
 
Methods : This study was analytic observational by  using cross sectional design. 
Subject of the research is XI grade students of Senior High School 1 and 2 
Surakarta. There are 59 students participated from SHS 1 which using AC in 
classroom, while 58 students participated from SHS 2 which not using AC in 
classroom. Samples is selected by purposive sampling technique. Afterwards, 
samples are evaluated using Ocular Surface Disease Index (OSDI) questionnaire 
and grouped by dividing into normal and dry eye syndrome.  Data analysis was 
using Chi Square test which  is processed by Statistical Product and Service 
Solutions (SPSS) 20.0 for Windows. 
 
Results : The presentage  of  students who use AC in classroom and suffering  dry 
eye syndrome  are 62.70%.  Meanwhile,  students who don’t use AC in classroom 
and suffering dry eye are 53.40%. Result of data analysis is value of p = 0.310. 
  
Conclusions : There is no significant relation between using AC  and  the  
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